Introduction a time when the collapse therapy of Pulmonary tuberculosis is well standardized in all western clinics, it is strange that so little oî is being done in India. Almost every issuẽ the American Review of Tuberculosis, of . ubercle or of the Journal of Thoracic Surgery las one or more articles on the good and permanent results of this form of therapy. Perhaps leSe excellent journals need introduction to the sanatoria of India. On this subject no one need be uninformed for long, when there are such excellent books as for example, John Alexander's Sept., 1939] COLLAPSE THERAPY OF PULMONARY TUBERCULOSIS : JONES 537 r wonderful book (1937) ?The Collapse Therapy of Pulmonary Tuberculosis?to guide him. If this teaching is considered too ' radical' by some of the medical profession in India, it must be because they are unacquainted with the work of others such as O'Brien, Coryllos, Morriston Davies, Sauerbruch and the host of surgeons in this field who have demonstrated past all doubt that collapse therapy is the conservative way to. treat pulmonary tuberculosis. It gives the best results, and the lowest mortality; it saves many who would die without its help, and restores a large proportion of them to work. In this article from the Wanless Tuberculosis Sanatorium, we wish to put before the medical profession in India the results of our experience with collapse therapy in the treatment of pulmonary tuberculosis. These are not ' experiments ' with a few cases, but the routine application of the methods outlined in Alexander's book to the patients in our institution. The Wanless Tuberculosis Sanatorium has 150 beds. Of the approximately 200 people treated for more than three months last year (1938) there were about? 70 treated by pneumothorax (and internal pneumolysis), 40 treated by phrenic operations, 70 treated thoracoplasty or similar operations, 10 treated by miscellaneous surgical measures, and 10 treated by non-surgical methods. 200 We have the experience of treating some 800 cases by these methods during the past five years. As the principles of collapse therapy by thoracoplasty in the treatment of pulmonary tuberculosis are apparently not well understood in this country, we shall discuss briefly first our method of application of this treatment, and then give the results of the surgical work done during the past lj years. We wish to stress the use and value of thoracoplasty in the treatment of pulmonary tuberculosis as we find that this method of treatment is insufficiently used in India; hence a very large body of tuberculous patients, especially pneumothorax failures, are left untreated and eventually die of their disease. In surgical collapse, we have a simple, effectual and safe remedy. The application of collapse therapy All unilateral and bilateral tuberculosis, whether cavity or not, is first given a trial of pneumothorax, unilateral or bilateral. As shown abov?, in only 35 per cent of cases is induction of pneumothorax possible. Ideally we believe each case should be kept in bed until the cavity is closed and the blood examinations (the Schilling count and sedimentation test) return to normal, but often this is not practicable. In a very large proportion of pneumothorax cases adhesions prevent an efficient collapse and in these cases internal pneumolysis should not be delayed long. There are dangers both, ways) however, as we have seen adhesions [Sept., 1939 
